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FLEB oy 1,

! BIRTH, RO.

THE DIVISSON OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

State File No. 34!?6_8

REG. DIST. NO. g 3 é PRIMARY REG. DIST. W-Meginrcr'l Na...........,/uﬂ.z..‘....__.

i. PLACE OF DEATH
a. COUNTYY  Harrison

* STATE MisS0

uri

2. USUAL RESIDENCE (Whers decessed lived. If institatlon: residence befors
b. COUNTY Daviess admission).

b. CITY (1 cutolde corpurste limits, write RURAL and give

¢, LENGTH OF

c. CITY (If outside corporste Limita, write RURAL and give townahip)

oW Bethany, Mo.  “™®| LVpEYE) S Coftfey, Mo. 4 4/ / /
d. ?%P?FA{EO%F {If not in hoapital or imtuul.ion.. give streot address or location) d.ASJ[(;?FI!EEETSS (If rural, give ocation}
instituTioN Bethany Hospital
3. NAME OF 8- (First) b. (Middle) c. (Last) 4. DATE Month)  (Ds
DECEASED  Hugh Elwood O'Hare O NOV T, 52
5. SEX /} | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5. BGE o yeni v J'g:." L YOR | oeen u .
Male White W'WR‘&EHT&&’ @) Aug 17,1866 16 e i iisd

10a. USUAL OCCUPATION (Ciiww kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or foreizn sountry)

nty, Mo, <

12, CITIZEN OF WHAT
NTRY?

Eban.of.mﬁngoiwwklg life, avenif retired) —_— DUSTRY Davies g C ou
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Martin H., O'Hare | Katherine Edmond |
I15. WAS DECEASED EVER )N U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S
Nuom.crnnkno-n) l i (] ﬂ-.dnwuurd.lt-odnrv.i?) NOI’IB NO. Nannie AliC

14. N.IME_OF HUSBA!HJ OR WIFE
Nannie Alice Q'Hare

SIGNATURE OR NAME
e O'Hare,

ADDRESS

Coffey, Mo.

_ Enter only onecanss per

18. CAUSE OF DEATH
line for (a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
o8 heart failure, asthenia,
ede. It means the dis-
case, infury, er compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL, CERTIF;CATION

INTERVAL BETWEEN

ONSET Ag DEATH
Ld

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the above caude (o) slating
the underlying cause last.

DYE TO (c)

A&Mu&%%uﬁﬁauﬁﬂngéé{

-

tion which consed death.

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not ?M & dreom
related (o the discase or condition causing death, ,ﬁu& .
i99. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY?
. L 36X | mlwB
218, ACCIDENT Bpeciiz) 210, PLACEOF INJURY (e taorsbost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tugtory, steest. offios bidg..,ete.) " A
HOMICIDE
21d. TIME  (Momih) (Day}. (Yew) (Hou | 2le. INRJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK - ‘e

2. T hereby certify that I auended the deccased from

lo a3 ,11

Ll , 108 % thot I last saw the deceased

WR!TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

alive on = , 19 ! S ond that death occurred at [ 2= "2 ‘m. fram the causes and on the date slated above.
Ba. S RE pé (Degree or thla) 2ab. ADD 23c. DATE SIGNED
. ( . e B Mﬁ //~3~5 2
24a. BURTAL, CREMA- | 24b. DATE N .ﬁE OF CEM.EI‘ERY on CREMATORY ﬂ:?A{ION (©r tnwn.orcounty) (Btate) -
TIOR AEMALEoeattn) | ] ] = 552 ofTey Cemetery K¢ ey, Mo.

DA /(.EC} BY;%CAEGL

nmaam;nm(g J6 -3 yu:’eiu oI
C/

(Licersed Emh!m'i"r' Statement on Reverse Side)

CTOR'

SIGMATURE

Pattonsburg R Mo .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my persona! supervision,

SEUIONE ooueraencensnsorronacsnncascncancen Signed A AL At -M___,....,................m

Student E-balner
Licensed Embalmer No.....242. ?é .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Fail to :omply with

the above constitutes grounds for revocation of license.)
Ifthlbodyunotembalmed.faushauldbemmdabove.

-




